64% had a clavien-dindo score of I, 19% II, 6% III, 7% IV and 3% V. Of those who were sent to HDU electively, none had a clavien-dindo greater than II. Conclusions: Within the confines of the audit we showed a 30 day mortality of 3% versus 3.3% for National average. Elective use of HDU is associated with favourable outcome. Median length of stay (8 days) is comparable to the National average of 7 days. We suggest that we are on a par with the National average, but the audit should be repeated with a larger sample size.
Introduction: There are two methods of forming an intestinal anastomosis, hand-sewn or stapled, and they have comparable outcomes. Prior to CCT, trainees must be able to construct an anastomosis; however the method is not specified. We propose that trainees should be competent in both techniques. A previous study in this unit showed that from [2004] [2005] [2006] [2007] [2008] , only 18% of trainee constructed anastomosis were hand-sewn so demonstrating limited exposure. Methods: This was a retrospective study looking at all right hemicolectomy operations in a single unit between 2009 and 2012. Operation notes were examined and data collected for the primary operator & type of anastomosis. Results: 192 procedures were identified. Data was unavailable for 8 procedures. The primary operator was a consultant in 97 cases and a trainee in 87. Consultants hand sewed the anastomosis in 6 cases (6% of consultant anastomoses) & trainees also hand sewed 6 cases (7% of trainee anastomosis). Conclusions: This study has shown that the number of hand-sewn anastomosis constructed by trainees is falling. There are situations where a stapled anastomosis is not possible. It is therefore imperative that surgeons are trained in both techniques. It may be appropriate to include a separate WBA for hand-sewn anastomosis. Introduction: Waiting times to colonoscopy and incidence of colorectal cancer (CRC) in two groups, Target (T) and Non-Target (NT) referrals were studied. Methods: Retrospective analysis of all diagnostic colonoscopies undertaken at a North London University Hospital between January and December 2012. We compared waiting times from referral to colonoscopy in T and NT groups and incidence of CRC. Student t-test and Chisquared test were used, P value <0.05 was considered statistically significant. Results: 1907 diagnostic colonoscopies were performed. T and NT referrals were 755 (39.6%) and 1152 (60.4%) respectively. NT patients waited significantly longer for colonoscopy compared to T patients, 47.5 to 27.4 days respectively (p<0.0001) (two tailed), 95% CI (17.60 to 22.59). 92 CRCs were diagnosed. 70 with complete information were included in final analysis. 47 (67.1%) were T and 23 (32.9%) were NT. 6.2% of T and 2.0% of NT patients were diagnosed with CRC, although significant (p<0.0001), are low yields. Within CRC group waiting time to colonoscopy was 10.2 days longer in NT than T (p ¼ 0.0649 (two-tailed), 95% CI (21.18 to 0.66)). Conclusions: Non-target patients waited significantly longer for colonoscopy and therefore non-target CRC patients were disadvantaged. The incidence of cancer in target patients is low. More stringent selection criteria are required for urgent diagnostic colonoscopies. Introduction: To compare MRI Colonography, Colonoscopy and Histology grading for prediction of colonic disease activity. Methods: After ethical approval 21 patients (11 females & 10 males) with colonic IBD were recruited. All of them had routine colonoscopy and MR colonography on same day. Colon was filled with 1.5l of warm tap water through 16 F rectal catheter. Images were acquired in prone position with 1.5T Siemens Avanto magnet using body and spine array coils. Endoscopists filled CDEIS study proforma and biopsies were scored with help of standard inflammation grade system (1-4) and eAIS. Qualitative observations were made according to Steward score, MRI activity score and MaRIA index. Spearman correlation used on per patient and per segment basis.
0806: IS THE TARGET

0813: A COMPARISON OF THE POST-OPERATIVE COURSE OF CROHN'S DISEASE AND CANCER PATIENTS UNDERGOING SIMILAR RIGHT-SIDED BOWEL OPERATIONS
Results: On per patient basis significant correlation seen between Steward score and CDEIS (r¼0.559, p¼0.01), MRI activity score and CDEIS (r¼0.55, p¼0.01) and MaRIA index and CDEIS (r¼0.61,p¼0.005) while no correlation seen with both histology grading systems. On per segment basis all three MRI scores showed significant correlation with CDEIS again but only MRI activity score showed such correlation with histology grading (r¼0.2,p¼0.035) and eAIS (r¼0.22,p¼0.02).
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